Objective: to analyze the meaning of postponement of breast cancer detection based on interviews with 26 women who were submited to mastectomy. Method: qualitative study based on Symbolic Interactionism with Content Analysis in thematic modality, carried out in a public service outpatient clinic, in a capital city of Northeastern Brazil. Results: faced with the participants' reports, the theme 'meanings attributed to procrastination of breast health care' emerged. The meaning given by women to the reasons for postponing breast care permeate the interfaces between personal reasons and difficulties found in the healthcare network. Final considerations: early detection is considered to be delayed for fear of diagnosis, personal, cultural barriers, and difficulties in health services. Descriptors: Early Diagnosis; Mastectomy; Breast Neoplasms; Public Health; Qualitative Research.
INTRODUCTION
'Procrastination' comes from the Latin procrastinatus: pro (front) and crastinus (from tomorrow). Refers to action deferral or postponement. Procrastinating can result in stress, guilt, loss of productivity, and shame, compared to other people, for not meeting commitments (1) . In this sense, procrastinating a diagnosis or treatment can bring irreparable damage to health.
Breast cancer (CA) is the second most frequent type of tumor among women worldwide, with an incidence of approximately 22% increased each year. In Brazil, there is an estimate of 59,700 new cases by 2018, with an estimated risk of 56.33 cases per 100,000 women. The highest rates of incidence and mortality occurred in the South (73.07/100 thousand) and Southeast (69.50/100 thousand), followed by the Center-West (51.96/100 thousand), the Northeast (40.36/100 thousand) and North (19.21/100 thousand). This pathology represents, among women, the main cause of death by CA (2) . According to data from the International Agency for Research on Cancer, Globocan (2012), the cumulative risk of a person having and dying from CA in Brazil is respectively 6.3% and 1.6% (3) .
For Ceará State, the National Cancer Institute estimated the occurrence of 2,200 new cases of breast CA by 2018, highlighting a crude rate of 47.20 cases per 100 thousand women (2) . These data place the city of Fortaleza in a prominent position for the programming of actions, regarding early detection (ED), cure, and rehabilitation (2) .
Brazilian public policies related to this problem have been developed since the mid-1980s, being driven by the Viva Mulher Program (Programa Viva Mulher) in 1998. Breast CA control is a priority of the country's health agenda and is part of the Strategic Action Plan for Coping with Chronic Noncommunicable Diseases (CNCDs).This plan was launched by the Ministry of Health in 2011, in order to prepare Brazil to confront and detain, in the next ten years, several pathologies, among which is the breast CA (4) .
In its early stages, breast CA detection can only occur by screening. This promotes a better prognosis of the disease and reduction of mortality, with less radical and more effective treatments, as well as lower morbidity associated with therapy (5) (6) . Mammography is the gold standard for screening for this neoplasm (7) .
When the tumor grows, in some cases, it can be perceived through signs and symptoms, such as a fixed and usually painless nodule; breast skin reddish, retracted or resembling orange peel; changes in the nipple; small nodules in the armpits or in the neck; being able to present externalization of breasts abnormal secretion (8) .
If diagnosed in the initial phase, this type of CA presents a great possibility of cure, with low morbidity resulting from the treatment, reducing the suffering of the woman affected by the disease. Nevertheless, late disease diagnosis is still a reality in several regions of Brazil. This can be attributed to the population's difficulty in accessing public health services, the low qualification of professionals involved in cancer care, the inability of the public system to meet the demand or the low capacity of municipal and state managers to define the flow of suspected cases in different care levels (9) .
The literature draws attention to the need for greater clarification by the female population about the methods of secondary prevention of breast CA through early diagnosis (9) (10) (11) (12) . The primary prevention of this problem refers to self-examination, which is always remembered among women (9) , probably due to the intense campaigns in the media. Women without adequate knowledge do not have the autonomy to request breast clinical examination during routine visit, as well as mammography, when indicated (10) .
A recent study analyzed 168 cases of breast CA regarding care flow and time elapsed between diagnosis and the first treatment. It evidenced an average of 53 days between the diagnosis and the beginning of treatment, which corresponds to the one recommended by Law 12,732 of November 2012, which determines a maximum period of 60 days to start treatment, after definitive diagnosis (13) . This finding emphasizes that empowering women about the prevention and ED of breast CA, so that there is no delay in diagnosis, has the most positive results in coping with this pathology.
Given the possibility of early control and breast CA diagnosis, it is important that the woman is guided about prevention, diagnosis, detection, and the need for specific tests, such as Breast Self-Examination (BSE), mammography and, in some cases, ultrasound and magnetic resonance imaging (4) .
Diagnostic confirmation usually impacts on social, personal, professional, and affective relationships, and may cause psychological damage in the perception of sexuality, personal image, and self-esteem, in a more striking way than other types of CA (14) .
People usually constitute images about objects, according to the stimuli suffered, with support in the significant symbols that are attributed to these objects. As the woman expects the best way to live her daily life, in the face of a health problem, she will create mechanisms of resistance and protection, according to what she interprets as a threat (15) (16) .
In the case of breast CA, the way women have established the symbols and meanings, with support in interaction with other women, health professionals and society in general, may determine that they 'silence' . This may condition them not to act at diagnosis, in order not to discover 'patients' , characterizing breast health care procrastination (15) (16) .
Women who underwent mastectomy due to breast CA had their diagnoses or treatments late, which resulted in breast mutilation, in addition to other negative consequences for their life. Through the therapeutic itinerary of these women, traced by their reports, one can know the failures or difficulties that postponed the diagnosis and/or initiation of treatment.
Thus, under the conception of mastectomized women, the aspects that determined the postponement of breast CA ED can elucidate new strategies of care and health promotion. Content would also be subsidized to strengthen actions and policies to cope with this.
In view of the above, the question is: why did women who had a mastectomy did not have breast CA detected early? What is the meaning of breast CA diagnosis procrastination attributed by the mastectomized women?
OBJECTIVE
To analyze the meaning of breast CA detection procrastination for mastectomized women. Those who came from other municipalities were excluded from the study. In a possible return to the field for clarification, about the interviews, it might be unfeasible to contact them. Women who were under palliative care were excluded.
Collection, organization, and data analysis
Content Analysis was used in the thematic modality (20) , which allowed to overcome the level of common sense and subjectivism in the interpretation, leading to a critical surveillance of the information issued. Minayo (20) states that this technique consists of discovering the nuclei of meaning or themes that make up a communication, which are related to the object of study. There were three stages: 1) pre-analysis: a superficial reading of all the empirical material was carried out, allowing to select the material corpus to be analyzed and to take into account the data representativeness in relation to the object of study; 2) material exploration: systematization was carried out by the classification of existing themes in the material. In this phase, the text was reduced to significant words and expressions; and 3) in the last step, the results obtained with the categorical interpretation were treated. At that moment, the analyst proposed inferences and made interpretations, interrelating them with the theory that underlies the object of study. All this process favored to constitute new theoretical and interpretative dimensions, from the analysis of the material.
The information was organized based on significant ideas that sought to answer the guiding questions about breast CA ED procrastination. With this, the following themes emerged from the women's narratives: meanings attributed to breast health care procrastination.
RESULTS
Most of them were Catholic (92%), white (53.8%), and with monthly income below a minimum wage (53.8%). Half of participants were married and the majority were housewives (38.46%). As to education, 11 women studied for a period of two to five years, nine claimed to have studied from six to ten years and six of them reported having more than ten years of study.
Regarding the disease diagnosis, four women obtained it under the age of 46 years, which is the difference of the majority of the studies that report being more common breast CA diagnosis between 47 and 56 years (5) .
Several reasons were pointed out by the participants for the delay in their breast CA diagnosis, such as fear, denial, difficulty accessing health services, work demands, housework, non-prioritization of self-care, among others.
These were some of the reasons pointed out for procrastinating diagnosis and treatment of breast CA, as the speeches show:
[...] I was supposed to be careful a long time ago, but I had to take care of my mother. My mother was 100 years old, there was no one to look after her [...], I had to take care of her so that I could take care of myself. 
METHOD

Ethical aspects
The study followed the ethical precepts of research involving human beings, with a favorable opinion from the Research Ethics Committee of the Universidade de Fortaleza. Participants signed the Free and Informed Consent Form. To preserve anonymity, women were coded by the word 'Woman' , followed by numbers 1 to 26, according to the order in which the interviews were conducted.
Theoretical-methodological framework
The theoretical-methodological framework used was Symbolic Interactionism. It was understood as a sociological approach with a theoretical perspective that makes possible the understanding of how people interpret objects and interactions with other people with whom they relate. It also enables an understanding of how this process of interpretation leads to individual behavior in specific situations (17) (18) .
Type of study
A study with a qualitative approach, based on Symbolic Interactionism (SI), whose meaning of reality is understood as a socially and culturally constituted production (16) (17) . This process allows access to the subjectivity of the subjects by the expression of their lived experiences before the present reality (17) (18) .
Methodological procedures
An individual interview was conducted, without time predefinition, in an interactive and recorded way. Each of the interviews consisted of a two-way conversation (interviewer and patient), with an average duration of 40 minutes. At that time, the sociodemographic profile of participants was identified. Questions were raised about the reasons for breast CA diagnosis procrastination. The interviews were recorded and transcribed in full in order to ensure reports reliability; to facilitate the data organization; and thematic formulation.
The inclusion of new participants was closed by the theoretical saturation of the data, because it is a qualitative research (19) .
Study setting and data source
The study was conducted in December 2015 and January 2016. It was conducted through interviews with 26 mastectomized women, aged 37 to 66 years, served by the Brazilian Unified Health System (SUS -Sistema Único de Saúde); specifically in an outpatient clinic reference in breast CA based in a hospital specialized in Oncology, in the city of Fortaleza, Ceará (CE) State, Brazil.
Women who were included were older than 18 years; submitted to single and/or bilateral mastectomy as a result of breast CA diagnosis for at least six months; without proven metastasis; lived in the area of the 3 rd Regional Executive Office of the Health System of Fortaleza; and who were able to interact and communicate for the interview. Participants were identified according to the medical binder records of that service and/or medical records. Self-care postponement is also attributed to the social role of women as caregivers and family centers, as well as the prioritization of other activities to self-care detriment. 
DISCUSSION
Meanings attributed to breast health care procrastination
Health procrastination, depending on its extent, impairs therapeutics and decreases the quality and/or the life time of the client (1, 21) . Procrastination of care is justified by varied arguments, placing self-care in the background, to the detriment of the social roles women assume in the contemporary world, such as work, children, household chores, family support, always postponing individual care. In this sense, the study showed that individuals usually postpone medical examinations and other health care, linking this behavior to economic factors, lack of information on prevention and detection of diseases, forgetfulness and other priorities (22) .
Early disease detection facilitates treatment and improves prognosis (23) . In CA, especially breast one, ED is crucial, since postponement may be determinant for the success or otherwise of the treatment (5) . Leaving for later, present in the women's discourse of this study, characterizes procrastination, which can compromise various life situations, including health conditions. Yoshinari et al. (24) study reveals that breast CA is experienced differently by each patient. Contradictory feelings and concepts can coexist, eventually, conflict and become more of a problem to be faced by them. Nevertheless, in this study, there were convergent meanings and meanings about the postponement of breast CA diagnosis among the participants.
Procrastination corresponded to the action of these women, in response to the meaning they attributed to the possibility of 'being sick' . This condition would radically impact on their daily lives and relationships. Delaying the outcome or prognosis can be understood as the denial of a bad possibility for life or even a protective measure for maintaining the leading role in life.
Procrastination in the early detection of breast cancer
Pinheiro CPO, Silva RM, Brasil CCP, Bezerra IC, Cavalcante ANM, Alexandre AV, et al.
Postponement, more pointed out by the participants, is related to the culture of fear. CA, even in the present times, is related to a fatal evil, therefore, the ancients avoided mentioning this name in order not to condemn the patient, or even not to attract the disease (15) . It was perceptible, in the narratives of the participants of this research, that they did not like to pronounce the word cancer, using other names, such as thing, stuff, bad disease, evil, among others.
Researchers explain that "the stigma of cancer is so strong and in itself so heartwarming of emotions of the most different nuances that, however, much it is quoted with other medical or even scientific names, its expectation of terminality will always be present" (16) .
Corroborating these findings, a study in Malaysia (25) highlighted sociocultural barriers that have influenced the postponement of breast health care. Among all, the feeling of fear was the most reported among women. Fear can be understood as "a state of progressive insecurity and anguish, of increasing impotence and disability before the imminent impression that something will happen that the individual wants to avoid, which progressively considers himself less able to do it" (26) .
Moreover, according to SI premises (27) , people act in relation to things or situations, from the meanings they have for them, which is constructed in the face of interaction and social experience with peers and the environment. These meanings can also take other meanings from an interpretative process that is also based on social relations. For Haguette (28) , considering these premises, in the context of health, refers to the importance of understanding the level of knowledge of the population regarding diseases, care, and therapeutic alternatives.
Thus, sickness is felt as a 'twist of fate' , signaling the possibility of rupturing the real, causing self-questioning about 'what I do, did and/or could have done with my life' . This reflection can be filled from 'never again' , paralyzing, impeding or limiting action, even if momentarily (29) .
Indeed, in many contexts and in the face of life's demands, women seek to face the 'fear of disease' through procrastination. Often their social, professional and family roles do not want to confirm the signs and symptoms of illness they perceive in their bodies. In addition, for these same reasons, they take second place and are not attentive to health care issues.
Araujo and Fernandes (30) verified in their investigation that the experience of CA, for many women, refers to death, which causes a new meaning of life in the face of uncertainties, insecurities and ignorance of what is to come. From the interactionist perspective, the ways in which women act and understand the disease, are closely related to their life reality, their roles, their level of knowledge about the situation and the support network they live with.
In contemporary times, culture defines women as mothers with families and, as such, is the main reference for "taking care of everything". The fact that society always expects much or everything from the woman causes her to use this subterfuge as a veiled or silent resistance. Thus, the woman postpones the search for help, having the need to resist her body's appeals to her main role as the person responsible for her children, husband, relatives, and friends. With triple working hours, the modern woman responds with subjugation, stating the difficulty of taking time for herself.
It was found in the empirical field studied that the fear of diagnosis still predominates among the major psychological motivations not to seek, in advance, care and ED. In fact, fear permeated all phases experienced by women, prior to diagnosis, in mammography and before the therapeutic course. Experiences experienced by close people also frighten respondents. They revealed knowledge about the predisposition associated with family history.
Before the dread of being with CA, the woman seems to paralyze, is overwhelmed by ambivalent feelings: should I not get diagnosed and follow life or seek to know the truth and launch myself into "itineraries of suffering"? On the other hand, it cannot be categorically stated that fear always means trouble. When they postpone medical examinations and/or general health care, women may be sparing.
The woman takes the time needed to reflect on the meanings of disease detection. She then selects the following steps, examining possible actions to be taken. Finally, she continues her search for the formal health system for confirmation of diagnosis and initiation of therapy. Or she does not come to this last part, pondering that she can walk to an unpredictable future, without control of her and the realization that she is dying (25) .
In today's world, women have been the protagonists of managing a wide variety of contexts, being able to deal with various situations involving difficulties, conflicts, time management, and responsibilities. Historically, she has accumulated many roles, without leaving aside the family to the detriment of professional life. The multiplicity of tasks that she fulfills in family and professional life can lead to greater physical and emotional demand (31) , which points to the need for greater attention to women's health policies, so that this population do not get sick and take better care of yourself.
The difficulties of access to the service network are recurrent aspects in the interviewees' narratives, which are evidenced as a disincentive for women's participation in preventive visits and routine exams. Indeed, the limitations of public health services reach a large number of people and aggravate the health conditions of the population. Law 12,732/November 12, 2012 (32) , provides for the treatment of patients with proven malignant neoplasm and establishes a deadline for its initiation, ensuring a maximum of 60 days after the registration of its disease in SUS. Nevertheless, if there is no early diagnosis, this period becomes useless, since the late detection causes the disease to be identified at an advanced stage.
A study carried out in Sergipe (33) showed that women face many barriers in all stages of the trajectory in the search for care for breast CA, which presents a total delay of more than three months. However, the lack of information about the disease and the delay for the scheduling of consultations, examinations and treatment are highlighted, since the waiting list in the public service is quite extensive. The mentioned factors cause the woman to make an arduous pilgrimage that, often, associated with subjective aspects that lead to breast CA detection procrastination.
Moreover, the health team should be prepared to identify the conflicts experienced by the woman after breast CA diagnosis, extending this care to the family, whose support will represent a large part of the resources that she will use in coping with the disease. Since each woman experiences the illness in an intimate and personal way, stiffened, and objective approaches are not appropriate. In fact, a trained team is needed, focusing not only on the patient, but on those who live with it (24) .
As stated by Brasil and Silva (34) , the SI has a cyclical character, since it associates with comings and goings, meanings, actions, and interpretations. Meanwhile, the interaction of women with breast CA with the support network, which includes health professionals, may favor a new meaning for disease, leading to the change of behaviors and attitudes, and the redirection of measures and health care (35) .
When analyzing the reality of Brazilian women and the barriers in access to health care in breast CA, a study pointed out that the most delayed specific stage is the first consultation (36) . The main factor behind this is the lack of information, in particular, about the resources and routines of the services.
Another motive pointed out by the women, for postponing the diagnosis, was the absence of symptoms. Some women interviewed argued that they did not feel anything and therefore did not need to go to the doctor.
The lack of information about the importance of mammographic screening in the general population leads women to postpone the early diagnosis, which could be performed before any signs or symptoms manifested. According to Gonçalves (33) and Rezende et al. (37) , the lack of information about breast CA has, as vague consequences, perceptions about the pathology, which involves its risk factors and the detection of the symptoms. Therefore, nodules, erythemas, and edema are often not valued as they should by women and/or their relatives, which may delay the search for care.
In view of the above, subjective factors such as fear, shame, social roles and other aspects can be observed. They are strongly determined by the culture and meanings derived from women's social relations, making it difficult to search for an early diagnosis. There is a need to make more efforts to raise women's awareness of the importance of breast CA ED, and to strengthen health teams for the management and speed of receiving and caring for this population.
Investing in communication, dissemination, and training of the procedures knowledge adopted in the prevention of breast CA, can help to cope with the disease. To this end, it is necessary to reinforce existing prevention programs and to include information campaigns on the appropriate methods for the prevention of breast CA, stating that only self-examination is not effective in the secondary prevention of this neoplasm (10) .
Access to more accurate information empowers women and allows the confrontation of the disease with dignity, if breast CA diagnosis is confirmed. This diagnosis carries with it the potential to disqualify her as a woman, mother, companion, professional, giving her strength and time to stand up to the uncertainty of imminent danger.
Study limitations
Although it was not the pretense of the research, the collection could have been expanded. This would involve listening to family members and service professionals in order to optimize the understanding of the comprehensive cycle of interaction among these women, which may be considered a limitation of the study.
Contributions to Nursing, Public Policy, and Health
This study contributes to the area of nursing and public health, by revealing the weaknesses in the process of breast CA ED. It had the potential to subsidize and strengthen new policies, intensify prevention and health promotion actions, and more effectively connect services of the Oncology Care Network (Rede de Atenção Oncológica), impacting the practice of health professionals.
FINAL CONSIDERATIONS
Throughout the process of illness, women with breast CA suffer significant losses that modify their lives, in broad aspects. Perceiving oneself with breast CA shakes up the routine and makes the person feel anger, denial, fear, sadness, anguish, among other negative symptoms. These subjective emotions associated with extrinsic reasons such as failures in the health network and disinformation promote self-care postponement. In this study, participants revealed that breast CA detection procrastination correlates factors associated with personal and cultural reasons and failures in the interfaces with the public health service, which can lead to serious and sometimes irreversible consequences for breast health and woman's well-being.
Therefore, there should have more assistance in relation to health promotion actions, in order to raise awareness of the population about the importance of breast neoplasm ED, as well as qualification and training of health professionals in cancer care, resulting better prognosis and quality of life for people affected. These strategies promote a reduction in the number of work leave due to diseases, hospitalizations, surgical procedures, chemotherapeutic treatments, medications and deaths from this neoplasm. This has a direct impact on the reduction of public spending on health and on the quality of life of women so dear and indispensable to today's society.
More studies involving other social agents, managers, and professionals should be stimulated in order to emphasize socioeconomic aspects and to involve society in order to reduce as much as possible the damages caused by breast CA.
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